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BEFORE TIIE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

/ o/3

If this is yOur firat time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number wa_ _signed

and _hould be entered above.

(Please type or print)_L _
Submitted by: '_rl_k,,]Y_(]_Id_Df -, _<_'_¢_t_1 ]_ .Telephone: _.L_.'2a?'q_-q_

I

Address: _L__10_k_ _ _ _L_] Fax:

'r-q ' ;.
NO']'_: The cover shevt and information conlained herein neither replaces nor s_ppleme_qts zhe filing and service of pl_h_g_ or other papers

a_ required by law, This form is required for useby _he Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely., ........

i

I NATURE OF ACTION (Check all that apply) I
[ .... jj_ -....... U I

7"] Application - Class A/A Restricted [-'7

'N_x_/Applieation_ - Class C Taxi El

El Application - Class C Charter

["7 Application - Class C Charter Bus [-"]

r-] Application - Class C Non-Emergency

[_ Application -Class C Stretcher Van

r] Application. Class E Household Goods [-]

[] Applicatioa- Class E Ffazardous Waste _]

[5 A plica o. El

[_ Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate ["]

["] of Public Convenience and Necessity to be Rescinded [_]

El Request for Cancellation of Certificate r]

["q Reques_ for Suspension [_

r-] Request for Reinstatement

Request forName Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request .i_/_,¢_._ ,

Exhibit "1ff_JUAt
Late-Filed Exhibit °" '_._ 20[3

Letter ,2_,!_ ;_:_r",

Proposed Order _''_ _ D_{2_

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please coronet the PU8I,IC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101Exec_xtive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, CoIumbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et serf (1976), and amendments thereto.

•  rc ojl ci qha nq
1. Name under which business is to be conducted (corporation, partqershlp, or sole proprietorship, with or without trade name.)

Street Ad21ress of Applicant _._.j

M_].-_ng Address ofApplieant(i_ diffcrcm from street address)

....... ' _ Egiail Addl_ess

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside ofcS_l_rc,ach South

Carolina Secretary of State "Foreign Corporation" Certificate.) (, .______
Posted:

3. Select Entity Type: (Cheek one)

[] Individual Owner/Sole Proprietorship Dept,.---Lz2_'--"---

[] Partnership - List names and addresses of all person having an interest in the busin_sa._: _ J

[] Corporation - List names and addresses of two principal officers. T_ne: i L _ _j__._ _
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Applicant is financially able 1o famish the services as specified Jn this application and submits the following

statement of assets and liabilities.

BALANCESHEET

Cash

Receivables

Real Estate

Assets:

Balance at Time Application is Filed:
""*"': Year _/

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net) ......

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

-Q

(.

. _,

,Q
* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates a_n..dCharges (List only maximum ,charges per mite or trip, and/or hourly rate):

oo ,per hoot"

Requested Scope of Authority: Cheek all counties in wtfich you are requesting _ermission to operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you imend to operate in all counties in South Carolina.

[] AbbeviUe V_ Cherokee Fq Florence _ L¢c [-7 Sahxda

F-1 Aiken F'--]Chester D Georgetown [-7 Lexington F-I Spartanburg

Allendale V-]Chesterfield [] Greenville I_ Marion [-7Sumter

[] Anderson [] Clarendon [_ Greenwood [] Marlboro I-7Union

['-7Bamberg [_ Colleton ["7Hampton [--7McCormick [_ Williamsburg

[--'] Bamwell ['-7 D_rlingt_n [_ Horry ["7 Newberry F-I York

F--] Beaufort D Dillon [_ Jasper ["70conee

F"I Berkeley [--7 Dorchester ["7 Kershaw F-"I Orangeburg "_Statewide

[-1 Calhoun [_] Edgefield F'-I Lancaster [--] Pickens

Charleston [-'-]Fairfield [-7Laurens D Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of P_ngers Vehicle is Equipped tO Carry_L(The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

N_1-7 Passengers, includir_g driver

["-] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
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INSURANCE QUOTE

T_ form _tlDST BE COMPLET_Et AND SIGNED by an _.TI_EfO_ZED INSURANCE CQ_p,_,_
REPRESEN_rATIVE.

The imu_e quote must be complete, listing curremln_ran_e premiums.At the discretion of the Commission, a copy of ¢_rrent
insurance pollci¢_ _-_¥ b_ _=q_ired. Do not prov_d_ a copy of in_m_nce policies mztess reqeeated. You will not bc rcxlu_d to

The foUowh_S ins_¢_ quote is for:

Pink Line Transportation, LLC

_ame of Appllcnat

7536 Plantation Road #1. North Charleston, $C 29420

Amount of Pr©mium:

Liability lmurance $ 5.513

The above quoted premium is for a term of

bfinimnm Limits - Intrastate Only:

1-7 Passengers*

8-15 Ptt_engers*

12

Address of Applicant

Limits Quoted: (See Beiqy_)

Limits $500,000

months,

$ 25,000/50,000/25,000

$ 25,0001100,000/25,000'

Pa_e_gem = Number of se_tbelts in the vehiole,
kmludiug the driveds seathelt

TowerInsuranceCompanyofNewYork
Name of Insurance Cbmpany

120 Broadway. 31st Floor, NOw York, NY 10271

HomcOtIiec Addressof Conap_y

I am familiar with the Commission's Rules and Regtfla_iam relating to insurance requirements and the above qamta
meets the miaimtma inmrance limits pre,_cribed. The i_surance company making _i_ quote is authorized by the
_outh Ca_oIina Depnrtmm_t of InSurance tOdo b_sines_ in South Carolina.

Date Authorized l._stxraaee Compauy Representative's Sisnamr¢

_OTIEE:

If you wish xo self-in,re your motor vehicles for liabiHty and Wopol_ damage, you must comply with S,C, Code
Arm. Seetion_ 56-9-60 and 58,23-910, For more information, contact Vieki¢ Coker with the Del_artmeat of Motor
Vehicles a* (803) _96-g457,

If yOUwish tO apply as a self-in.tared for worker's compensation coverage in South CarolJnetyou may do so with
the South Carolina Worker's Compcr_ation Commission (WCC) provided that you vdll be able to: l) post a surety
bond or letter-of_e_edlt wlth the WCC £or = naJr,_imttmOf $5013,000, .2) agree ro pay a yearly self-inm_ra_e tax_and
3) agree to pay an amaual asse_ment to the South Carolina Seooaul Injury Fund, For more informatio_ contazt the
WCC Selfqnsurance Division at (803) 737-5712 or on the web at www.wee.state.se,_/sdf-imuranc¢.
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Exhibit Fit, Willing, and Able (FWA),

' Name o_'_plicant

J Are there currently any outstanding judgments against the Applicant?

O Yes _ No

IfYe_, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safe_y regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

_Yes C) No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

_'_ Yes 0 No
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Ex, hibit on Driver Oualiflcatioas

I. Applicant undcrs_nds that all drivers must be a minimum of 18 years of age.

Yes O No

,2. Applicant understands that a certified copy of the driver's three (3) year driving record isslx.ed by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

b_ maintained in the Applicant's business office.
. 1

'N_ Yes O No

/\

. Applicant understoaxds that a criaxinal history background check from the state where the driver currcntly lives

m_be maintained in the Applicant's business office.

Yes 0 No

. Applicant understands that all. drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

._ye f residence of the driver,s 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

• State Law Enforcement Division or any national registry of sex offenders.

O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DR AWER 11649

• COLUMBIA., SOUTH CAROLINA 29211

Applicant is familiar with the provision of S,C. Code Am_. §58-23-10, et seq.(1976), and muendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Pegs,, 1976), and R.38.400 through R,38-503 of the Department of Publie Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Arm., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct,

Title of Applieartt (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA ,, ) ,¢¢.,_Ui.tttttr#lt'_

.S{_RN TO I_F__]t,E ME. _i:''1'li':'_'_'_-t I
This _ ¢¢ dayof a7//_.._,_2_0___ ' I_"'_"""_" 'i l

No'tary'3'a_,lic _J

c
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DEPARTMENT OF THE TREASURY
_w_ _ _ INTERNAL REVENUE SERVICE

CINCINNATI OM 45999-0023

Date of this notice: 06-27-2013

Number:

PINK LINE TRANSPORTATION LLC

SHAWNQUA MONQUI_ SMALLS SOLE MBR
7536 PLANTATION RD APT i

N CHARLESTON, SC 29420

Form: SS-4

Number of this notice: C_ 575 A

FOr assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACK T_f_
STUB AT THE END OF THIS NOTZCE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER
i
L ° , ,

applylng for an EmDloyer Ident_flcat_On Number (FIN). We assigned you
!his FIN will identify yOU, your business accounts, ta_ returns, and

_.v_en_s, even if you have ne employees. Please keep this notice i_ ycu_ permanent
recozds.

When f£1i_g tax documents, payments, and related correspondence, _t is very important
that you use your EIN and co_Iple_e name and address e_ectly aS shown above. Any v_riaLion
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. _f the information is not corre¢_ as shown
above, please make the correction% using the a_._.aeb_.d_.ear off stub and retu_ _t to us.

Based on the information _eceived from you 9r your representative, you must file
the following fo_n(s) by the date(s) shown.

Form 940 01/31/2014
Form 944 01/31/2014
Form 720 I0/31/201.q

If you have questions about the form(s) or the due date(o) shown, you can call us _t
the phone numbex or write to us at the address shown at the top e_ this notice. If you

need help in determining your annual accounting perZod (tax year), see Publication 538,
Ac_ounring Periods and Methods.

We assigned you a _ax classification based _n _n?ormation obtained from you or you_

representative. It &s not a legal determinat&o_ of your tax classification, and is not
bind±ng on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling _rom the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. i (or superseding Revenue Frocedure for the year at issue). Note;
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for add£tional information.

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-l, or 104_), excise taxes (Form 7_0), or xncome taxes (Form 1120), _ou will receive a

Welcome Package shortly, which includes instructions for making your deposits
eleczronically throug_ the Electronic _'ederal Tax Payment System (EFTPS) . A Personal
Identification Number (PIN) for EFTPS will also be sent to you under sepa_aKe cover.
Please activate the PIN once you receive it, even if you have xequested the services of a

tax p_ofessional or representative. For m_re information about EFTPS, refer _o
Publication 966, Electronic Choice8 _o Pay All Your Federal _axe_. If you need to

_ake a deposit immediately, you will need _o make arran_cmonts with your Financial
Institution to complete a wire transfer.


